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PLEASE PRINT NEATLY

01 LAST NAME IRST NAME MI SUFFIX

c\1\o I LIJ
02 ADDR SS office (b al as orovarn I) or h a \ \ 1 City fl State Zip Code Area Cone Phone

K\ c í vY, ‘ç c. \o \ 86
NOTE; IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS /Check applicable block or blocks, more th lne block may be marked. (See instructions on page 2) r:i Check this

A g Canddale (including writein) C blic Official (Current) D El Public Employee (Current) E El Check this block
block if ou

if you are filing are amending
8 LI Nominee C El Public Official tFormer) D Public Employee (Former) ass solicitor an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (adminislrator, member, Commissioner, job title, etc.) El seekIng El hold El held

C_LLuLIdcI\I L.L_ I,,_____
El seeking El hold El held

B 1 I LJ_LL_LLJ,JJL.U__LLLII_.J
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06 CCtPATION OR PROFSlON,LTh;s may be the same as block 4) 07 YEAR SEE INSTRUCTIONS

v”.\V\ (.. j..’Thc’ Informalion in Blocks 8 .15 represents 2 a
c\c. disclosure for the calender year haled here.,

08 REAL ESTATE INTERESTS (Sr.ie in tru ;Ilons on p a 2) If NONE, check this box. El
S? \\çQoç vvp \o\<

T \o\R
09 CREDITORS (See ins clions on page 2) C ditor (Name and Address) If NONE, check this box. El

Nama OS Address
InterestRate £ 3 c

-VC4\ \ M3 -o oJ,...
10 Dl CT OR INDIRECT SOURCES OF INCOME rid di’ notmited to) all employment. ( ae nstr Ii ns 2) N Y IF NONE. (OFFICIAL USE ONLY)

‘!\\ Q te[1
Nsrctf ç3ç )i&c \Q\’

‘QV\ ( 1s
11 GIFTS (See nslruclions on page 2) II NONE, chec1t1Is box.

Scarce of Sift Virte Ci CAlf

fl

__

Addresu of Scarce olGA I ClrcumsiarlifettIding dnscnipticn) eISA

12 TRANSPORTATION, LODGING, HOSPITALITY (See inslructions on page 2) If NONE, check this box, VaIu

Cinema INcome and Addrnssl

___________

IIU_LLLIIIIIIIIIIIIIII fl1L1l1i
13 OFFICE, DIREC OR$HIP,OR EMPLOYMENT IN ANY BUSINESS (See instruct ons on page 2) If NONE, check this box. El POAflr Held tie.. officer, director.

BId C’

14 FINANCIAL I T EST IN ANY LEGAL ENTITY IN BUSIN FOR PR FiT See instructions on pagL\2( If NONE, chock this box. fl. IriIarnnl ld a. 5%, 10%, eSI

, “‘O

C\ \. 7 or&O.
15 BUSINESS INTERESTS TRANSFERETO IMMED4LTE FAMILY MEMBER (See instructions on page 2) If NONE, check thIs box. [1’

Businnen (Name and Address) Inieresi Held

\Transferee (Name and Addressi — Date Trsnslerred

05 GOVERNMENTAL ENTITY in which you ar&were an Official, Employee, Candidale or Nominee (e.g., dept, agency, aulhority, borough, board, ixrnmission, cotinty, school dialrict, Cup, ate)

II llu1ddjZIZJjZHZ1

The undersigned hereby atlirms Slat tOe form
to the pensilies proscribed by 16 Pa,C S. §45

Signature

THIS FORM IS CONSIDERE&P..

‘s knowledge, Information and belief; said affirmation being made subject
ployee Ethics Act. 65 Pa CS. §11 9(h).

— Enlen Current Dale ....
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